//{ FEDERAL COMMUNICATIONS COMMISSION

"/ March 25, 1992

Clarence Jones
Radio Station WMNY (AM)
Route 1, Box 189

f?vﬁ WASHINGTON, D.C. 20554

IN REPLY REFER TO:

8910-MB

Santee, South Carolina 29142

Ref.8910-MB. Relet Jones 3/16/92. Authority and terms comtel 8/14/89

extended through 7/15/92.
extension requests.

James R. Burtle

Chief, AM Branch
Audio Services Division
Mass Media Bureau

EIC- Atlanta

Continue to submit status reports with further
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8910-MB
March 25, 1992

Clarence Jones

Radio Station WMNY (AM)

Route 1, Box 189

Santee, South Carolina 29142

Ref.8910-MB. Relet Jones 3/16/92. Authority and terms comtel 8/14/89
extended through 7/15/92. Continue to submit status reports with further
extension requests.
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James R. Burtle May dfield

Chief, 2aM Branch Comms. Analyst
Audio Services Division
Mass Media Bureau

EIC- Atlanta



oW FCCIMELL - MAR 7 1992

FOR
Approved by OMB FEDERAL COMMUNICATIOMNS COMMISSION FCC
3060-0440 FEE PROCESSING FORM oy

Expires 12/31/90

Please read instructions on back of this form before completing . Section | MUST be compieted. If you are appling for
concurrent actions which require you 10 list more than one Fee Type “ode, you must also complete Saction H. This form
must accompany all gaymems. Ony one Fee Pr0cassm<l; Form may be submitted per application or filing. Please typa or print
legibly. Al required blocks must be completed or application/fung il He returned without achion

SECTION i

APPLICANT NAME (Last, first, middle Initial)

Jones, Clarence E.

MAILING ADDRESS (Line 1) (Maximum 35 characters - refer '¢ Instructlon (2) on reverse of form)

Rt 1, Box 189
MAILING ADDRESS (Line 2) (If required) (Maximum 35 characters)

CITY
Santee,
STATE OR COUNTRY (If forelgl, audress) | ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (It spplicatie)
S.C. 29142-9718 WMNY-AM

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC
Fee Filing Guides. Enter in Colunn (8) the Fes Mutiipla, if applicable. Fnter n Colunn (C) the resull obtained from multipling
the value of the Fee Type Code in Column (A) by the number entared in Unlumn (B), f ary.

(A) (8) (C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
a FEE TYPE CODE (4 required) CODE IN COLUMN (A)
M| G| R / s 100.00
SECTION [ | — To be used cnl when you are raquesting cancurrent actions which rasull n a
requirement to list more than ona Fee Type Code.
(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(H required) CODE IN COLUMN (A)
(2) $
@) |
$
4)
$
(6)
$
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (§), AND ENTER THE TOTAL HERE. 107al AMOUNT REMITTED T
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS (APRRICATION FOR Fcc USE ONLY
REMITTANCE. ’ 10000
00. N,
$ LLC T
Thus form has been authorged (or reproductiv:, o S FCC Form 15%

May 1890



GO PEL RADIO SOULSATIONAL

am~  WMNY - WORG  [M

1370 RADIO

5000 WATTS 6000 WATTS
25,000 WATT UPGRADE GRANTEL
Elloree-Santee-Orangeburg
ROUTE 1, BOX 189 (803) 854-2671

SANTEE, S. C. 29142 - 9718

March 16th, 1992

VIA FEDERAL EXPRESS

Federal Communications Commission
Mass Media Services

PO Box 358190

Pittsburg, PA, 15251-5190

Dear Sir/Madame:

This is a request for extension of Special Temporary Authoriza-
tion, filed for Clarence E. Jones ("Jones"), licensee of Station
WMNY-AM, Elloree, S.C. Accompaning this letter is the requisite
$100.00 filing fee as well as the Commissions fee processing form.

WMNY-AM has been operating with parameters at variance persuant
to Commission authorization, dated December 5th, 1991, the authoriza-
tion had been extended with the directive to continue to submit
status reports.

As indicated previously a complaint has been filed against Star
Redi-mix Cement company which was removed to Court of Common Pleas
in Orangeburg County SC. T checked yesterday with our attorneys,
Chellis, Mortimer and Frampton, who adivses that the case still has
\  not been called for trial and it appears that it will be several
“._ more months-

In the light of the foregoing it is reqpectfully requested
‘that the Commission authorize an additional four months for WMNY-AM
operating with parameters at variance while maintaining monitoring
points within authorized limits. See Sec. 73.1635(a)(4) of Rules.

Please send notification concerning action on this request

to: P
}.»" ) "//'2

Mr Clarence E. Jones Ry

Station WMNY-AM u4?£2ﬁfiﬂ”¢6£ r—~ T

Rt 1, Box 189 Very truly yeurs,

Santee, SC 29142-9718

CNN News
SOUTH CAROLINA'S GREAT RETIREMENT AREA LAKE MARION - LAKE MOULTRIE

PAGERS OF
SANTEE BALLBOARDS



FEDERAL COMMUNICATIONS COMMISSION

WASHINGTON [ 205%4

IN REPLY RFFER TO

- December 5, 1991

Clarence Jones

Radio Station WMNY (AM)

Route 2 Box 537

Futawville, South Carolina 29048

Ref.8910-MB. Relet Jones 11/18/91. Authority and terms comtel 8/14/89
extended through 3/31/92. Understand licensee has not been called to trial due
to court backlog. Continue to submit status reports with further extension
requests.

\////,z,(fj\ /)1 (‘f?’ ,(ﬂ‘/(/
James R. Burtle adfleld

. Chief, AM Branch Comms. Analyst

Audio Services Division

Mass Media Bureau

EIC- Atlanta



£ ~=nTION

Lﬁommlcatlons Commission
Noy I Eﬂ ington, D.C. 20554

November 26, 1991

e A

Clarence E. Jones
Station WORG

gatu:lt;é,Bgé 1231&2—9718 NOV 2 8 199
ApN BR ANCH

RE: Clarence E. Jones (PN-172)
J

This is in reference to your request for a new or modified call sign assignment
filed on November 21, 1991. Review of the Commission's records indicated that
the requested call sign is available for assignment. In view thereof, the call
letters of AM broadcast station WORG located in Elloree-Santee, SC is hereby
changed to WMNY effective December 6, 1991. This letter is considered part of
your station license or construction permit pending issuance of an
authorization incorporating the new callsign.

Dear Licensee:

Sipcerely,
/

(/ﬂlma L. Hughes /
Chief, Call Sign Desk
Video Services Division
Mass Media Bureau

ce:
FOB: Atlanta, GA
Emergency Communications Div., Rm 840

!
Records Section (2) , Rm 363
Data Management Staff , Rm 356
Ownership , Rm 234
Enforcement Division , Rm 8210
EEQ_Branch , Rm 7218
. MM Branch , Rm 344
Cable TV Branch , BRm 244
Call Sign Desk , RM 701
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Am WORG-WMNY .o

5000 WATTS RADIO 6000 WATTS

25,000 WATT UPGRADE GRANTED
Elloree-Santee-Orangeburg

o r——

ROUTE 1, BOX 189 (803) 854-2671
SANTEE, S. C. 29142 - 9718

Nov 18 1091

REC'D MASS MEDIA BUREAU
Alma L. Hughes
Chief, Call Sign Desk Nov 2 1199'
Mass Media Bureau, Room 709
Federal Communications Commission CALL SIGN DESK
Washington, D.C. 20554 M N

VAi R , A er‘ j

Dear Ms Hughes: \/l\‘ v ;\g((:\@ —7

Radio Station WORG (AM) herebhy requests a call letter change
to WMNY (AM).
Please advise us when changed at:

Rt 1, Box 189
Santee, SC 20142-9718

Sinceredv,

Clarence E. Jo LLiCensee

— PS: I presently have both these call letters assigned. This is for
a swap of call letters from AM FM.

Chll News
SOUTH CAROLINA'S GREAT RETIREMENT AREA LAKE MARION - LAKE MOULTRIE

THE SANTEE SCENE THE MANNING SCENE THE ORANGEBURG SCENE NEWSPAPERS PAGERS OF SANTEE BILLBOARDS



Federal Communications Commission
Washington, D.C. 20554

August 13, 1991

Clarence E. Jones
Station WMNY
Rt 1, Box 189
Santee, SC 29142

RE: Clarence E. Jones (PN-165)
Dear Licensee:

This is in reference to your request for a new or modified call sign assignment
filed on August 8, 1991. Review of the Commission's records indicated that the
requested call sign is available for assignment. 1In view thereof, the call
letters of AM broadcast station W located in Elloree-Santee, SC is hereby
changed to WOME effective August 19, 1991. This letter is considered part of
your station license or- construction permit pending issuance of an
authorization incorporating:the new callsign.

Si ely,

/o

Alma L. Hughes

Chief, Call Sign Yesk
Video Services Division
Mass Media Bureau

cc:
FOB: Atlanta, GA
Emergency Communications Div., Rm 840
Records Section (2) , Rm 363
Data Management Staff , Rm 356
Ownership , Rm 234
Enforcement Division , Rm 8210
EEO Branch , Rm 7218
LM Branch , Rm 344
Cable TV Branch , Rm 244
Call Sign Desk , RM 709



+

) FOR B ‘}‘ - ~ AE e .
Approved by OMB FEDERAL COMMUNICATIONS COMMISSION fCC N 05 180

3060-0440 FEE PROCESSING FORM s |

Expires 12/31/90

o

s

Please read instructions on back of this form before completing it. Section | MUST be completed. If you are applying for
concurrent actions which require you to _list more than one Fee Type Code, you must also cormplete Section Il This form
must accompany all payments, Only one Fee Processin? Form may be submitted per application or filing. Please type or print
legibly. All required blocks must be completed or applicatior/filing will be returned without action,

SECT | ON !
APPLICANT NAME (Last, first, middle initial)

CLARENCE E.

JONES
MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to xnstrucu.)nmm

RT 1, BOX 189

MAILING ADDRESS (Line 2) (if required) (Maximum 85 characters) R )
Highway 6 l
~CALL SIGN DESK
CITY
Santee,
STATE OR COUNTRY (If foreign address) | ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER(If applicable)
S.C. 29142 WMNY~AM

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC
Fee Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter in Column (C) the result oblained from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Caolunn (B), if any. )

{A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
M FEE TYPE CODE tif required) CODE IN COLUMN (A)
Ml B T | ’ $ 55.00
SECT I ON 11 — To be used only when you are requesting concurrent actions which result in 3
requirement to list more than one Fee Type Code.
(A) (8) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
{if required) CODE IN COLUMN (A)
(2) $
&) s
{4
! $
-]
(8) .
ADD ALL AMOUNTS SHOWN IN COLUMN ¢, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED S
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APRG CATION I e
REMITTANCE. A
P |s 55.00 55 00
This form has been autharized for reproduction, FCC Form 155

May 1990




am = WMNY == M

1370
RADIO !
5000 WATTS 6000 WATTS
Elloree 25,000 WATT UPGRADE GRANTE
SANTEE
ROUTE 1, BOX 189 (803) 854-2671

SANTEE, S. C. 29142 - 9718

August 2nd, 1991

REC'D MASS MEDIA BUREAY

AUG 8 199t
Federal Communications Commission
Mass Media Services CALL SIGN DESK
PO Box 358190
Pittsburgh, PA, 15251-5190

VIA FEDERAL EXPRESS

SUBJECT: CALL LETTERS CHANGE
Dear Sir/Madame:

It is my understanding that WORG-AM in Orangeburg SC has
either applied for a change in call or has already been granted .
a change.

Upon their grant of call change, I would like to apply for
the call WORG. I originally built WORG back in the 50's.

It is respectfully requested that the commission authorise
a change in call letters only:

FROM WMNY AM WMA \/ (A»«) —> WORC(C

TO  WORG ELloree- dAntee, SC

Please send notification concerning action on this request
to: Clarence E. Jones, licensee WMNY AM

Rt 1, Box 189

Santee, SC 29142

Very truly yours,

e £ 00a

g

CHNN News
. '$‘OUTH CAROLINA'S GREAT RET!HEHENT AREA LAKE MARION - LAKE MOULTRIE

© THE SANTEE SCENE THE MANMING SCENE ' THE ORANGEBURG SCENE NEWSPAPERS PAGERS OF SANTEE B LBOARDS




NNV RSTe e

F NICATIONS COMMISSION
FCo ﬁﬂ?f@%mmm' D.C. 20554 & % ’\

fug 14 2 43Pl ')

IN REPLY REFER TO:

August 13, 1991

Clarence Jones

Radio Station WMNY (AM)

Route 1, P.0O. Box 189

Santee, South Carolina 29142-9718

Ref. 8910~-MB. Relet Jones 8/1/91. Authority and terms comtel 8/14/89
extended through 11/30/91. Continue to submit status reports with any

%Z? ,6%;&&

~James R. Burtle May Bradfield
Chief, AM Branch Comms. Analyst
Audio Services Division
Mass Media Bureau

EIC- Atlanta



“CCIMELLON AUjg 02 1401

Approved by OMB FEDERAL CCMMUNICATIONS COMMISSION
3 .
3060-0440 FEE PROCESSING FORM

Expires 12/31/80 . Ly

s FREID L e i

Please read instructions on back of this form before completing it. Section | MUST be completed. If g/ou.are applying for
concurrent actions which require you to list more than one Fee Type Code, you rust also complete Section Il This form
must accompany all gaymems. Only one Fee Processin? Form may be submitted per applicaton or filing. Please type or print
legibly. All required blocks must be completed or application/filing will be returned without action.

SECT I ON i

APPLICANT NAME (Last, first, middle initial)

JONES, CLARENCIL E.
MAILING ADDRESS (Line 1) (Maximum 35 characters - refer to Instruction (2) on reverse of form)

RT 2, BOX 537
MAILING ADDRESS (Line 2) (if required) (Maximum 85 characters)

CITY
EUTAWVILLE

STATE OR COUNTRY (If foreign address) | ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER(If applicable)
S.C. 29048 WMNY-AM

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC
Fee Filing Guides. Enter in Column (B) the Fee Muitiple, if applicable. Enter in Column (C) the result obtained from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Column (B), if any. )

(A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
a FEE TYPE CODE (if required) CODE IN COLUMN (A)
M G R $100.00
SECT I ON 1 1 — To be used only when you are requesting concurrent actions which resuilt in a
requirement to list more than one Fee Type Code.
(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)
(2) $
(3) s
4)
$
]
(8) s
ADD ALL AMOUNTS SHOWN IN COLUMN ¢, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED o
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS (ANRGICATION
REMITTANCE. ’ O()
$ 100.00 / <) -

This form has been authorized for reproduction. FCC Form 155
May 1980




Coam mEWMNY == e
1370 RADIO 8000 WATTS
5000 WATTS

Elloree 25,000 WATT UPGRADE GRANTE

SANTEE

ROUTE 1, BOX 189 (803) 854-2671
SANTEE, S. C. 29142 - 9718

August 1st, 1991

VIA FEDERAL EXPRESS AUR 0 7 1901
Federal Communications Commission P o

Mass Media Services AM BHANLH

PO Box 358190 ; o ,
Pittsburgh, Pennsylvania, 15251-5190 ;

Dear Sir/Madame:

This is a request for extension of Special Temporary Authoriza-
tion, filed for Clarence E. Jones ("Jones"), licensee of Station
WMNY-(AM), Elloree-Santee, S.C. Accompanying this letter is the
requisite $100.00 filing fee as well as the Commission's fee process-
ing form.

WMNY has been operating with parameters at variance persuant
to Commission authorization, dated May 1 1991. Therein the commission
extended until August 15th, 1991, the authorization with the directive
to continue to submit status reports.

As indicated previously a complaint has been filed against a
local cement company and power company in federal court which was
removed to Court of Common Pleas in Orangeburg County SC. I have
this week checked with the WMNY AM attorney, Rory Mortimer, of
Chellis Mortimer and Frampton, Summerville, SC, who advises that
because of backlog the case has not been called for trial and it
is now expected that it will be several more months before the case
is called.

In light of the foregoing it is respectfully requested that
the Commission authorize an additional four months for WMNY AM
operating with parameters at variance while maintaining monitoring

points W1t11m1ts See Section 73.1635(a)(4) of Rules.
Please send notifteation concerning action on this request to:

Mr. Clarence E. Jones

Station WMNY AM

Rt 1, Box 189
Santee, SC 29142-97

OUTH CAROLINA'S GREAT RETIREMENT AREA LAKE MARION - LAKE MOULTRIE

THE SANTEE SCENE THE MANNING SCENE  THE ORANGEBURG SCENE NEWSPAPERS PAGERS OF SANTEE BILLBOARDS
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FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON D.C. 20554

IN REPLY REFER TO:
May 1, 1991

Clarence Jones

Radio Station WMNY (AM)

Route 2, P.O. Box 537

Eutawville, South Carolina 29048

Ref. 8910-MB. Relet Jones 4/23/91. Authority and terms comtel 8/14/89
extended through 8/15/91. Understand local aomrel has advised licensee that
the case has moved to the Court of Common pleas and is not expected to come to
trial within the rext couple of months. Continue to submit status reports.

7/w ey W%; A

James R. Burtle May Bladfleld
Chief, AM Branch Comms. Analyst
Audio Services Division

Mass Media Bureau

EIC- Atlanta

Arty-~

Engr—-
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Expires 12/31/90
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{if required) CODE IN COLUMN {A) '
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(2) i | B ; | $
oo R
(3 : & r \
) k { H | i $
@) I .
[ i ) 1“ o $
(5) | T
I S $
H ¢ I
|
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THROUGH (5), AND ENTER THE TOTAL HERE. 7El AMOUNT REMITTED e
I THIS AMOUNT SHOULD EQUAL YQUR ENCLOSED n (H!Q '\; EL TION FOR FCC Us'f ONLY
REMITTANCE. s .
ﬂ),; ',‘ /\
: o - |
FCC Form 155
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INSTRUCTlONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 166, May 1990

(1) "Applicant Name” - Enter the name (lst, first, middle initial) of the applicant as it appears on the original application or filing being sub-
mitted with this Fee Processing Form. If company, enter name which is used commer cially.

(2) "Malling Address (Line 1)* - Enter the street address or post office box number ta which the applicant wishes correspondence sent.
(3) "Mailing Address (Line 2)" - This line may be used for further identification of the address if additional space is requred.

(8) "City” - Enter the name of the city associated with the given street address.

{5) "State or Country” - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If address is foreign, enter
the appropriate country name here.

(6) "ZIP Code” - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7 "Call Sign or Other FCC Identifier” - Enter an applicable call sign or unique FCC identifier, if any, as shown on your attached applica-
tion or filing. If applying for 2 service affecting more than one call sign, enter one call sign only.

(8) Column (A), "Fes Type Code” - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Erocessing Form may
be submitted per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you

without further processing.

(9) Column (B), "Fee Muitiple” - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submitted together with one check if they meet specific conditions. This column is used only if a multiple, ie. two or more,
is being applied for. Examples of when this would be used are renswing more than one call sign, frequency, station, or the transfer of control of
more than one Station. Refer to the appropriate Fee Filing Guide for additional information.

(10) Column (C), "Fee Due For Fes Type Code in Column (A)" - Enter in this block the amount of the fee associated with the Fee
Type Code shown in Column (A) (times (x) the fee multiple, if required.

(1) "Total Amount Remitted With This Application or Filing" - Enter the total of lines (1) through (5) of Column (C). This amoui
should equal the amount of your check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Fach application or filing should be assembled with the Fee Processing Form stapled to the top of the application with the check placed on
top of the Fee Processing Form. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. Required copies of applications
should be clearly identified as “duplicate copy” and placed behind the original package. A copy of an application or filing submitted for receipt
purposes only should be placed at the bottom of the submission. Extraneous material and extra copies should be avoided at all times. Failure to
abide by these instructions will delay the processing of your submission. ’

o Completed applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particukr service for which
you are applying or makKing a filing. Applications and filings which are properly addressed to the appropriate P.O. box number may aiso be hand
delivered to the following address. Applications received before midnight on a normal business day will receive that day's date as the receipt date.
Deliveries made after midnight on Fridays will not be “officially” receipted until the next Monday. Applications received on weeKends and govern-
ment holidays are dated the next regular business day.

Federal Communications Commission

c/o Mellon Bank

Three Metlon Bank Center

525 Witliam Psnn Way

27th Floor, Rm, 153-2713

Pittsburgn, Pennsylvania 15259-0001

(Attentiory Wwholesaie Lockbox Shift Supervisor)

0 A single check, bank draft or money order made payable to the Federa! Communications Commission and denominated in U.S. dollars and draw__.
upon a U.S. financial institution must be inciuded with each application or filing requiring a fee. No postdated, altered or third-party checks will be
accepted. Do not send cash.

o Parties hand delivering applications or filings may receive dated receipt copies by presenting copies of the applications or filings to the ac-
ceptance clerk at the time of delivery. Receipts will be provided for mail-in appiications or filings if an extra copy of the application or filing is
provided along with a self-addressed stamped envelope. Only one piece of paper per application or filing will be stamped for receipt purposes.

REMEMBER

6 A separate completed Fee Processing Form is required with each application or filing except in certain crcumstances. Please refer to the ap-
propriate Fee Filing Guide for additional information.

o A wrong Fee Type Code or incorrect remittance may result in your application or filing being returned without processing, or resuft in the
dismissal of your application or filing. Please ensure that FEE TYPE CODES are correct and that your checKk or money order equals the amount
shown in the TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING biock before submitting your application or fiting.

o If you have any questions completing this form, please call the Fees Hotline, 202/632-FEES.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, Subpart G of the Commission's rules authorize the FCC to request the information on this form. The information requested is required in
order to obtain a license or authorization from the Commission, The purpose of the information is to provide a means to link a fee payment to a
specific invoice, application or filing. The information wili be used by the Commission to maintain data concerning fees paid to the Commission,
for internal financial control, audit, and reporting purposes. Information requested on this form will be available to the public. Your response is re-
quired to obtain a license or other authorization tfrom the Commission,

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instruc-
tions, searching data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send com-
ments regarding this burden estimate or any other aspect of this collection of information, inciuding suggestions for reducing this burden, to the
Federal Communications Commission, Office of Managing Director, Washington, DC 20554, and to the Office ot Management and Budget, Paperwork
Reduction Project (3060-0440), Washington, DC 20503.

FCC Form 155 - Instructions
Mavy 19430
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5000 WATTS 6000 WATTS
Elloree (APPL. 25,000 WATTS H&V)

SANTEE

ROUTE 1, BOX 189 (803) 854-2671
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April %‘3 rd ’ L9 e e {
VIA FEDERAL EXPRESS
Federal Communications Commission
Mass Media Services
PO Rox 358190 APR 2 9 1963
Pittsburgh, Pennsvlvania, 15251-5190
Ao cvi ANCH

L !

This request for extension of Sbﬁcial Temporary 1
Authorization is filed on behalf of Clarence E. Jones ("Jones"),
licensee of Station WMNY (AM), Elloree-Santee, South Carolina.
Accompanying this letter is the requisite $100.00 filing fee as
well as the Commission's fee processing form.

Dear Sir/Madame:

Pursaunt to Commission authorization, Station WMNY has been
operating with parameters at variance, maintaining monitoring
points within authorized limits. The most recent Commission
authorization letter is dated January 25th, 1991. Therein the
commission extended the authorization to May 1, 1991, with the
directive that the license is to submit status reports with all
further extension requests of the Special Temporary Authorization.
The status of this matter is described below.

As indicated in Jones STA request (filed June 15, 1990),
Jones filed a request with the Commission's Private Radio Bureau
seeking necessary corrective measures to protect Station WMNY's
signal from reradiation caused by the structures a cement company
and the power company have caused to be constructed on adjacent
site. By letter of October 18th 1990 the FCC refused Jones request
and claimed that it had no jurisdiction over the matter.

As indicated previously a Complaint was filed by Jones
against the cement and power company in federal court in South
CArolina. Local counsel has advised that the case was moved to the
Court of Common pleas in Orangeburg County South Carolina. It is
expected to come to trial within the next couple of months.

In light of the foregoing it is respectfully requested that
the Commission authorize an additional four months for WMNY AM
operation with parameters at variance while maintaining monitoring
points within authorized limits. See Section 73.1635(a)(4) of Rules.

CHN News

SOUTH CAROLINA'S GREAT RETIREMENT AREA LAKE MARION - LAKE MOULTRIE



WMNY AM/FCC

P1l ation concerning action on this request to:

r. Clarence E. Jones
Station WMNY AM

Rt 1, Box 189 ;
Santee, SC 29142-9718 y;
(803) 854-2671

=Py Of such notifitati;;\\o:

/////;dward W. Hummers, Jr, Esquire )\\
% 7/

Attorneys at Law /
Suite 400 e

1225 Connecticut Avenue NW -
Washington, DC 20036-26

Should any ugstions arise concerning this matter please
communicate directly with the undersigned.

Yours very truly,

Clarence?E. Jones

z’é
Licensee,

I
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FCC ML BRAT @HMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

fe 1 2 w0 fhi'dl

IN REPLY REFER TO:

February 6, 19ﬁ‘g_ o wd 3

Clarence E. Jones

Radio Station WMNY

Route 2, Box 537

Eutawville, South Carolina 29048

Ref. 8910-MB. Relet Atty. 1/25/91. Authority and terms comtel 8/14/89
extended through 5/1/91. Continue to submit status reports with further
extension request.

James R. Burtle May Bradf?t:dp%@/

Chief, AM Branch Comms., Analyst
Audio Services Division ,

Mass Media Bureau

EXIC~ Atlanta

Atty- Fletcher, Heald, et al
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Approved by QM8 FEDERAL COMMUNICATIONS COMMISSION

. e
oo Giso  FEE PROCESSING FORM /&
AR N Y

L0 MALL SEGTIQ
Piease read instructions on back of this form before c’o‘mg trr§gE|,To N:n I MUST de completait. If you are appling for

concurrent actions which require you to list more tan one Fee Type Code, you mMust 3iso corrne's 3ecton Il This form
must accompany all gmcms. Ony cne Fee Processm? Form may be submitte! per ipplication 11 “ii*g. P ease type Or prnt

legdly. All raquired 0locks must be completed QL 3ppigaton/fiing “(J"' @ rarred vathoul act r.
d
SECTION | T8 ; 2*’3“'@‘

APPLICANT NAME (Last, first, middle inltiaD
JONES, CLARENCE E. [ e
‘E F

Ty
MAILING ADDRESS (Line !) (Maximum 386 characters - refer to [nstruction (2) an reverse of "orT)

c/o Fletcher, Heald & Hildreth

MAILING ADDRESS (Line 2) (if required) (Maximum 88 characters)

}

- - —

x

b
T

1225 Connecticut Avenue, N.W./Suite 400

CITY
Washington

STATE OR COUNTRY (if foreign address) | ZIP CODE CALL SIGN OR OTHER FCC {DENTIFIER(f agpicace:
D.C 20036

Enter in Comunn (A, the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found n FCC
Fee Fiing Gudes. Enter in Column (B) the Fee Multiple, if apphcable. Enter n Column (C) the resunt obtaned from muitoiirg
the value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

(A) (B ‘
MULT UE FOR
. FEE TYPE CODE FIf requredl ':!ouutww con.mnTme FOR FCC USE ONLY
M G [ R ‘ $ 100.00

SECT I ON [ | — To be used only when you are requesting concurrent actions which result n 2
requiIrement t0 List more than one Fes Type Code.

(A) (3 ()
FEE TYPE CODE FEE MULTIPLE FEE OUE FOR FEE TYPE FOR FCC USE ONLY
(if required) CODE IN COLUMN (A)
{2 I $
-
» ] .
(4) s
(8) s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (8), AND ENTER THE TOTAL MERE. AL A
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED W TR iR AT _ ToR Fec ust onw
REMITTANCE. D ﬁ
P |s100.00 NL
This form has Deen authorzed for reproduction. FCC Form °S8§

May 199Q



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 185, May 1980

(1) "Applieant Name~ - Enter 'ne name (iast, frﬁ'mm‘f@mgf.éf the Qt;incam as 1 appears on the original apphcation or filing herng sud-
mitted wih ths Fee Processing Form. if company, edtw name which 1§ used commercaily.

(2) "Mailing Address (Line 1)* - Enter the street address or post office box number 10 which the apphcant wishes correspondence Sent.
.3} "Mailing Address (Line 2)* - Ths lne may be used for further .dentfication of the adoress f aaditional Space & requred.
1) “City" - Enter 'me name of the cty assocated wih the gGiven street address.

2} “State or Country” - Enter !me approprate two-digh stale abbreviation 3s prescr ped Dy the U.S. Postal Service. !f address s foragn, erisr
the ACOMSOrate countty name here.

‘6) "2IP Code” - frrar ne aporaorate fve or nine-digit ZIP code prescribed by the U.S. Postal Service.

™ Call Sign or Other FCC Identifiee” - Snter an apphicable calt sign or unique FCC «dent:fier, f any, as shown on your attached acc :a-
ron o faing. if applying for a service affecting more than one cail sign, enter one call sign only.

2) Column (A), "Fee Type Code" - Enter correct Fee Type Codels) from the appropriate Fee Fiing Guide. Only one Fee Processing Form ~ay
ce suoMmdled per apphcaton or f.ing. inaccurate or erroneous Fee Type Codes may result in your application or fiing beng retuned to ;o

without further processing.

3) Column (8), "Fee Muitiple” - Certain applications and filings may request action with respect to more han one station. license, frequency.
or party ang can be suomitted together with one check if thay meet specific condtions. This column s used only f 3 multiple, e, two or mor2,
5 beng apphed for. Exampies of when ths would De used e renewing mors than one call sign, frequency, station, or the transfer of control of
more than one station. Refer to the appropriate Fee Filing Guide for additional information.

(10) Cotumn (C), 'Fee Due For Fee Type Code in Column (A)" - Enter n ths Dblock the amount of the fee assocwted with the Fee
Type Coge shown in Csiumn (A) {trmes (x) the fee multiple, f requred.

{11) "Total Amount Remitted With This Applicstion or Filing” - Enter the totai of lines (1) through (5) of Column (0). ™. ~zum
should equal the amount af your check or money order. We will not accept myltiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application or filing should be assembled with the Fee Processing Form stapied to the top of the application with the check piaced on
10p of the Fee Processing Form. D0 NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. Requred copes of applicatiors
shouid be cledrly dentitied a8 "duplice copy”’ and plced Behind the original package. A copy of an application or filing submited for recept
purposes only should be placed ai the btottorm of the submisgion. Extransous materal and extra copies Should de avoded at all tmes. Failue '
abige by these instructions will delay the processing of your submesion.

o Completed applications or filings should De mailed 10 the proper address shown in the Fee Filing Guide for the particuldr service for which
you ¥e 2pplying or making a filing. Applicstions and filings whch e properly addressed to the appropriste P.Q. box number may aiso be hang
delivered to the following address. Applications received before midnight on a normal business dey will receve that day’s date as the recept date.
Deiveries made after midngnt on Fridays will not be “offically” recewpted until the next Monday. Applications receved oOn weeKends and govern-
ment holidays are dated the next reguiar business day.

Federgl Communications Commission

¢/0 Melion Benk

Treee Meiton Bank Center

825 WwWiliiam Pern Weay

2nn Fioor, Rm, 153-2713

Pittsburgh, Pemngyivana

(Attomtiore Wholesals Lockbox 3Shift Supervisor)

g

0 A singie check. Dank draft or Money Orger Mmage payabie to the Federasl Communications Commission ang denominated in U.S. dollars ang drawn
upon 3 U.S. financial institution Must be NCIVEEd wilh 0ach application or filing requiring & fee. NO POSTAAted, aitered Or tRird-party checks wiil be
accepted. Do not sena casn.

0 Parties hana oeliver:ng applications or filings may receive asted rece:pt copies Dy presemting Copies of NG applications or 1ilings to the ac-
ceptance clerx at the time of aelivery, ROGSIPLS witl DO provided for ma:i-n applications or filings if an extra copy of the application or filing s
provided &ong with 3 self-30aressed stamped envelope. Only one piece of paper per application or filing will be Stamped for rece:pt purposes.

0 A sepwrate compieted Fee Processing Formn 8 required wih each application or filing except in certain crcumetances. Please refer 1o the ap-
proprite Fee Filing Gudde for adeitiensl informaetion,

o A wrong Fee Type Cofe or incarrect remittance muy resul in your applicstion or filing being retwned withoul processing, or resutt n the
demssal of your aelication or filing, Plame emmse thet FEE TYPE CODES we corect and thet your check or maney order equails the amount
shown in (he TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your application or fifing.

o If you have any questions compieting this form, plesse cail the Fees Hotine, 202/632-FEES.
FCC NOTICE FOR INONIDUALS REGUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1. Subpart G of the Commiss:on's rulgs awiherize the FCC to request the informetion on this form, The infermation requested .S required n
orger to OBlaIn 3 license oOr suthor.zation frem the Commigsion. The purpose of the information 3 t0 Provide & Mesns to Link & fes paymaent to 3
specific invoice, application or filing, The information will De used Dy the COmmSSION 10 MAINTAIN GSta concerning fees paid to the Commission,
for interngl financia! control, audit, and reperting purpeses. |Nformat.on requested on this form wiil be availaple to the pudbiic. Your response 5 re-
QUired 10 oD1AIN A license or other autharization from the Commigsion.

Pubiic reporting burden for this collection of information is estimated (o average 10 M:NULES PAr EBRONSE. incluging the time for reviewing (nstruc-
LONS, SEAFCNING dEtd SOUCES. GAtRUring and MEIMEININg the dats NEedsa. aNC comMpIsting aNE reviewing the colleetion of information. Send om-
mems r 3iNg this Durden estimate Or any ather asPpect of this collection of Information. iNCluing SUGEESLions for reducing this burden, 10 e
Federai Communications Commission, Office of Maneging Directar. Washington, DC 20554, and to the Office of Management and Bucget. Paperwork
Reduction Project (3080-0440), wasnington, DC 20503,

FCC Form 155 - instructions
May 1990
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‘F%%e_r'ﬁ_aomons Commission AM BRANCH

Mass Media Services ;
P.O. Box 358190 y
Pittsburgh, Pennsylvania 15251-5190

SPETE

Re: Station WMNY(AM)
Elloree-Sante, South Carolina

Dear Sir/Madame:

This request for extension of Special Temporary
Authorization is filed on behalf of Clarence E. Jones ("Jones"),
licensee of Station WMNY(AM), Elloree-Sante, South Carolina.
Accompanying this letter is the requisite $100.00 filing fee as
well as the Commission's fee processing form.

Pursuant to Commission authorization, Station WMNY has been
operating with parameters at variance, maintaining monitoring
points within authorized limits. The most recent Commission
authorization letter is dated October 25, 1990. Therein, the
Commission extended the authorization to January 31, 1991, with
the directive that the licensee is to submit status reports with
all further extension requests of the Special Temporary
Authorization. The status of this matter is described below.

As indicated in Jones's STA request (filed June 15, 1990),
Jones filed a request with the Commigssion's Private Radio Bureau
seeking necessary corrective measures to protect Station WMNY's
signal from reradiation caused by the structures a cement
company and the power company have caused to be constructed on
an adjacent site. By letter of October 18, 1990, the FCC
refused Jones's request and claimed that it had no jurisdiction
over the matter.



FLETCHER, HEALD & HILDRETH

Federal Communications Commission
January 25, 1991
Page 2

As indicated previously, a Complaint was filed by Jones
against the cement and power company in federal court in South
Carolina. Local counsel has advised that the case was moved to
the Court of Common Pleas in Orangeburg County, South Carolina,
where it is expected to come to trial within four months.

In 11ght of the fore901n- i respectfully requested

at variance while maintz :
authorized limjts 35(a)(4) of the Rules.

Mr. Clarence E. Jones
Station WMNY(AM)
Route 1, Box 189
Santee, South Carolina 29142-97.8
(803) 854-2671

communica

directly with the dersigned.

Very truly yours,

FLETCHER, HEALD & HILDRETH
«'" 4

tiertd

Estella Salva

for
Counsel
Clarence g. Jones

4.\1?3



